FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 553
CORPQORATION i
ANNUAL REFPORT i) Seeretary of State

1997 2" A e Secretary of State
DOCUMENT # P95000060629 (9)

1. Corporation Name

INPHYNET MEDICAL MANAGEMENT OF OHIO INC.

1200 $0. PINE ISLAND ROAD 1200 0. PINE ISLAND ROAD
STE 800 STE 800
PLANTATION FL 33324 PLANTATION FL 333244460

3. Date Incorporated or Qualified | 3& Data of Last Report

08/07/1995 04/16/1996

2. Puncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] : 65-06076881 [Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. ;
vie. At . e | Sote Ant 3, el 6. Cortficats of Staws Desied ~ [§)  $B+7D Additional
?ﬂ 2;1 Fee Required
City & State | _ Ciy & State 6. Election Campalgn Financing $5.00 May Be
I_'J.E.l-[ 2;[ Trust Fund Contribution O Added io Fees
Zip | Country L 2p Country 8. This corporation has liability for intangible tax under s, 193.032,
24] 25] 29/ 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 250
PLANTATION FL 33324 83
84) City FL 85| Zip Code

#1. Pursuant 1o the pravisions af Sections 6070502 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such changa was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Signatrn bped or prntad name o rogisiered agent ard title il applcakie, {NOTE: Registeras Agenl signalure requirad whan reinstaling) DATE
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE F1TME [T Change — LT addition
KA FINDEISS, J C MD. 1.2 NAME
smeer aooress | 1200 SO. PINE ISLAND ROAD 1.3 STREET ADDRESS
CITY-57- 2P PLANTATION FL 14 CITY-S7-2P
TiILE v KT DELETE 21TLE T{Change  X.] Addilion
NAME AROSTEGUI, MARTIN M.D. 27 NAME Prado, Marta
araeer aooness | 1200 SO. PINE ISLAND ROAD 23STREETADDAESS (1200 §. Pime Island Road
CITY-§T. 2P PLANTATION FL 2aciv-st2p Plantatio
TIHE vD [ oeLeETe - 31 TMLE Thange Addition
HAME MCCLEARY, GEORGE W JR 3.2 NAME
simeer aooiess | 1200 S PINE ISLAND ROAD 2.3 STREET ADDRESS
OITY-S1-2P PLANTATION FL 33324 34, CITY-§T- 7P
THLE T C T DECETE 41TME [JChange LI Addition
NAME BLANFORD, MARY ANN 42 NAME
el aporess | 1200 S PINE ISLAND ROAD 43 STREET ADDRESS
Cly-S1-7I PLANTATION FL 33324 44 CITY-ST- 2P
e S [T oeLere 51 TMLE ' [JChange ] Addifion
NAME PECK, DAVID 5.2 NAME
ciperr aooess | 1200 § PINE ISLAND ROAD 6.4 STHEET ADDRESS
LY. 7P PLANTATION FL 33324 5.4 LITY-ST- 2P
L AS XX orLere B1TILE AS L Change 3t Addition
NAME WARLEN, NEESA K 6.2 NAME Pobgee, Tom
sweet aoorsss | 1200 § PINE ISLAND ROAD s3sweETDDRess | 1200 §. Pine Island Road
or-sze | PLANTATION FL 33324 ecm-sT20 | PL
14. | do hereby ceflify thal the information suppled with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as f made under oath: that
I am an officer or director of 1he corporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Fiorlda Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an adorass.

Trayume Fnone #

Ky e Feb 18 1997 8:00am

CR2E034 (9/96)

SIGNATURE: /))(?( [ ) R/ ey hon Blantord 5 )3/9 7 (954) 475-1300

0284270



